MISSOUR? DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~004060.
Registration District Na..--..../.;-.z_.._.?rlmny Regisiration Diatrict Nu.z_g_?.___lagllﬁu‘l No. _/_Z.Z____- STATE FILE NumoER

mm? 7. USUAL RESIDENCE (Where decessad lived. I instiution: Residonce befors

& COUNTY GRERNE 8. STATE Mo . b. COUNTY OREGON admission)

b. Cg;l {1 outside corporate limits, give TOWNSHIP only} Length of stey in Tb c C(I)TY Inside Limirs

R
TOWN o FIELD 3 months TOWN FOSHKONONG YeoRx Me U

[N :{%SLP“AATE ogF [I¥ NOT In hospital, giva location} = | inside Limits d. AS;EEIEEES {If cutside, give location) Raside on Farm

INSTITUTION MERQY VILLA Yun No [

3. NAME OF DECEASED First Middle 4. DATE
: OF

(Type or print)
i BENT IMEN: JESSE BOREN DEATH T AN

5. SEX 6. COLOR OR RACE 7. Martied 1 Nevsr Masried [0 [8. DATE OF BIRTH | ¥ AGE {last birthday}

__MALE WHITE Widowsd B ot D 14/18/1870 90

“10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF

RETTRED TEXAS COUNTY,MO, | U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

s A : KER DECEASED

15. WAS: "IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. {17, INFORMANY Address

‘(Yut ne, of unknown)l {If yes, give war or dstes of MILDRED MARSH SPRI NGF IELD s MO .

18. CAUSE OF DEATN (Enter only ane caute par INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: i, ONSET AND DEATH

IMMEDIATE CAUSE (o)

DO NOT WRITE
ON THIS STUR AMENDED

VS 300
Rev. 4/59

o v377|

DATE AMENDED

DOCUMENT

ich gave riss o
sbove cavss (a),
steting the u

Conditions, if any, DUE TO (b}
= ]
lying cause Im.

DUE TO (¢}
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEAFH but not related to the terminal PARY L. If decessed was female was

dissase oondlflon given in PARY ) (a) . - a pregnancy in lat 90 dayy
WW-@M) l[:l\"ca DNolDUnkmwn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 10.)

) Noﬁ), Wao

20c, TIME QF Hou Month, Day, Year
WJURY am.

pm NONE

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abcut home, §. 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, faciory, street, office bidg., etc.)
NOT WHILE AY WORK 0

N
) o
21. 1 attended the decessed hum__%.d_l.m.Llié.L, m_b’_asgiéj_md last saw hi,,_,ahve o.._ggmafi%_/’f&_
m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Death d at

22a. § TUi (Dogree or titte} 22b. ADDRESS N . DATE SIGNED
: mw, m:0, 09%7,@%% S84
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234" LOCATION (City, , OF nty) (Srate)

m“ﬁofg-'fsmlm DWiaY CE 25T§.§EY ECD. BY L IS(I}F Gon £ Ymu MO,
24. FUNERAL DIRECTOR | 2 i / : MZ;
_CLARY FUNERAL HOME ALTON, MQ. | ‘ -
{Licensed Embal "

on Reverse Side) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOQULD READ

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

3

| hereby certify_'rhat the body whose name is recorded the reverse side of this certificate was en;:balmed by me,

Student Embalmer No. ‘*é fz

working under my personal sype . . '/
55 ;s
/

Signature of Student Embalm, . l .

Licensed-Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDW ITING (F iy
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.

I W




